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Electrical Engineering and Computer Science Department


        Request for Optional Practical Training


__________________________________________________              ________________________________

Student Name (Print)







Rocket Number

Degree: ___________________ Major: ___________________ Semester and Year Began: ____________________

Please verify that the student has completed one of the following requirements in order to apply for Optional Practical Training:

Ph.D. Students

· The plan of study has been approved 

·  The student has successfully completed the dissertation defense and the dissertation advisory committee has signed the relevant forms.

M.S. Students

1. Thesis Option
 ( Plan of study has been approved 
 ( The student has successfully completed their thesis defense and the thesis committee has signed 
      the relevant forms.

2. Project Option:
(  Plan of study has been approved 
(  The student has successfully completed the project and submitted the written report to the advisor  

     and the advisor has approved it.

3. Course option:
(  Plan of study has been approved 
(  The student has successfully completed all the course requirements on the plan of study.


           __________________________________________________________     _______________



Student’s Name (Print)


Signature



Date


           __________________________________________________________     _______________



Advisor's Name (Print)


Signature



Date


           __________________________________________________________     _______________



Graduate Director (Print)


Signature



Date



__________________________________________________________     _______________



Department Chair (Print)


Signature



Date

1/27/2011

